9100 S Sepulveda Blvd 


9100 S Sepulveda Blvd 


rellilvrt rermit #: 

( f sIlFif) ^ an Check #: 

Event Code: 


10410 - 90000 - 01877 

Printed: 09/18/10 04:00 PM 



y event w/ petting zoo, face painting, Firehouse Chili Cook-off, food 
tainment, Halloween Costume contest, pumkin decorating contest, aets & 
, art contest, non-profit promotions, cameval rides & games by 
:n Amusements of Escondido, CA. 


8. APPLICATION PROCESSING INFORMATION 

Plan Check By: 

OK for Cashier: 

Signature:_Date:_ 

NOTICE: The work included in this permit shall not be construed as establishing the legal 
number of dwelling units or guest rooms. That number is established by a Building Permit 
or a Certificate of Occupancy. 

In the event that any box (i.e. 1-10) is filled to its capacity, it is possible that additional 
information has been captured electronically and could not be printed due to space 
restrictions. Nevertheless, the information printed exceeds that required by Section 19825 of 
the Health and Safety Code of the State of California. 


For Inspection requests, call toll-free (888) LA4BUILD ( 524 - 2845 ). 
LA County, call (213) 482-0000 or request Inspections via 
www.ladbs.org. To speak to a Call Center agent, call 311 or 
(866) 4LACITY (452-2489). Outside LA County, call (213) 473-3231. 


9. fee information inspection Fee Period 
Permit Fee: 137.80 

INSPECTION TOTAL Temporary Si L 

Permit Total L 

Permit Fee Subtotal Temporary Speci L 

Permit Sys. Development Surcharge 
Fee for Tents > 5,000 sq ft 
Off-hour Inspection Fee 


Payment Date: 09/18/10 
Receipt No: IN0509210719 
Amount: $137.80 





10410 - 90000 - 01877 





12. WORKERS' COMPENSATION DECLARATION 

I hereby affirm, under penalty of perjury, one of the following declarations: 

(_) I have and will maintain a certificate of consent to self insure for workers' compensation, as provided for by Section 3700 of the Labor Code, for the performance of the work for 
which this permit is issued. 

(_) I have and will maintain workers' compensation insurance, as required by Section 3700 of the Labor Code, for the performance of the work for which this permit is issued. My 

Carrier:_Policy Number:_ 

laws of California, and agree that if I should become subject to the workers' compensation provisions of Section 3700 of the Labor Code, I shall forthwith comply with those 

WARNING: FAILURE TO SECURE WORKERS' COMPENSATION COVERAGE IS UNLAWFUL, AND SHALL SUBJECT AN EMPLOYER TO CRIMINAL PENALTIES 
AND CIVIL FINES UP TO ONE HUNDRED THOUSAND DOLLARS ($100,000), IN ADDITION TO THE COST OF COMPENSATION, DAMAGES AS PROVIDED FOR 
IN SECTION 3706 OF THE LABOR CODE, INTEREST, AND ATTORNEY'S FEES. 















